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WRITE’ PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD i

FILED MAR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... ’?7(]1...

BIRTH NO. REG. DIST. NO. )_.La PRIMARY REG. DIST. NO. 1000 Repistrar's No.........:.B..Q...a.... .......
. PLACE OF DEATH Z USUAL RESIDENCE (Whars decrased llnd o TR
a. COUNTY a. STATE EI' adinkmion).
Buéhanan Missouri uchanan
b. CATY (If outnide corporste limite, write RURAL sad give csr LENGE; DEF <. CIT;{ (I outelde corporate limite, write RURAL and give townahip)
towmship) o)
TOWN St. Joseph VI THEPET o St. Joseph & [Lr7
d. FUéSL EJAME OF (I not in bosplial or § £lve strect addrom or location) d'A%r[?rfl—:Egs (I raral, ghve location) 4
INSHTUTION. 1121 Powell 1121 Powell 2
SDNE%%ES%FD a. 1(Flrst) b. {Middle) c. (Last) 4. DATE, (Month) (Dsy) (Year)
{ Twpe or Print) Foy S Garrod peATH _ 3/12/50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] 7 s 3 m. pry——
WIDOWED; DIVORCED (Bpecity) ) : I laat blrthday) Momh, Days | Houn | Min,
male white married 9/15/1870 79 il

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-
{ DUSTRY

done during most of working life, even if recired) | -

11. BIRTHPLACE (3tate or forelyn oountry) ‘IZ. CfTIZEN OF WHAT

/ cougrém -

rise Lo the abooe cause.(a) sating

-as heart faflure, asthenia, Ihe undertying cause fast.

ele. It meana the dir-
easze, nfury, or complic-

DUE TO () MV'—-&%&—-\_M

carpenter Oxford, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert J. Garrod Isadore C1 | Mary Garrogd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (11 yes, give war or datws of service) NO. [ . R .
no none Mrs., Mary Yarrod St, Joseph,io.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceussper | I DISEASE OR CONDITION 7" . 0;57 AND DEATH
Jmefor (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5) > W —~ 2 A Pid
ANTECEDENT CAUSES .
“Thia does not mean Cﬁ"lM _/Zo&w
the mode of dying. ruch | Mordid conditions, if any, gising DUE TO (B) / / / A 5

é‘ Yose

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

tion which causzed deaih.

Y]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' . : "AUTOPSY?’
TION
et s ves [ v
2ia. ACCIDENT (Bpecily) Zlb PLACE OF INJURY (eg..insrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, {arm. {actory, strest., offics bldy..s0.) - - ‘ :
HOMICIDE
21d, TIME ™ - ‘(Month) *(Dar)’ (Year) (Hour Zla JNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T ra ey NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that I atiended the deceased from Mfﬁf_‘_-_ 19_‘£f to L& MAR /AL 19 82 that I laat saw the deceased

alive on L/ M AR 195, and that death gccurred al

m,, from the causes and on the date slated above.

Z Z‘I‘URE
[AL CREMA 24b, DATE

(BT AN w4

—gﬁ : %\0 23c. DATE SIGNED

T ecc s

TI N RR 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or countiy) - - {Etate)
OTial / 3/14/50 Hemorial Park 3t. Joseph Mo. -

., FUMERAL DIHECTOI 8 SIGIA‘I‘UI!E ADDHESS
2m-: REC'D sv.l.o%% REGZRAR'S ZNQE é . _33 ;_ E )%
(Licensed ’-—ummm ot Reverse Side)




A, C Gad)zb:?m/' Z-5974

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e eeceen
Student Embalimer Mo.

working under my persona! supervision. /
Signed é, P et et éa 4 :

SIgnad.c.cisescasannanasasansnnnssssons eseancase Liceusel d Embalmer No
Student Embalmer f .
P. 0. Address=32. P2 Y, d&%

’ T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compy( with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




